The pelvic floor has softened to approaching normal consistency. This case is interesting, showing as it does: (l) A serious debilitating complication after the application of radium, even though that has probably cured the cancer.
(2) That by a colostomy and implantation of the ureters into the cocum and descending colon, patients who would otherwise be miserable human " derelicts," can be returned to fair health and a useful life.
(3) That infection is probably taking place on the right side, from the septic contents of the ceecum, although clinically there are no signs of it.
Calculi formed in the Renal Substance: Specimen.-H. P. WINSBURY-
This specimen is of great interest because it shows the presence of stones in a most unusual situation in the kidney. They are actually embedded in the substance in the vicinity of the upper group of calyces.
The specimen is a left kidney which was removed by operation from a man aged 29. The corresponding ureter was dilated and opened into a vesical diverticulum.
On examining the hardened specimen, one noted first of all the dilated condition of the calyces. The whole renal mucosa was brown in colour from inflammation and some interstitial change was noted throughout the renal substance. In the floor of the dilated upper calyx my attention was attracted by two slight prominences. The mucosa over these points was intact. On touching them with the point of a knife, it became certain that there were concretions beneath. Two transverse cuts across these areas revealed the fact that in the renal substance, adjacent to the mucous membrane, were two small cavities, ill each of which were two stones. The calculi were hard and black, and ranged in size from that of a pin-head to that of the head of a match.
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Adjacent to the cavities containing the stones were two small areas of disintegrating renal tissues. These gave the impression that the 6avities containing the stones arose from a similar local breaking-down of renal substance. Microscopically these areas were seen to be small zones of inflammation surrounded by disorganized renal tissue. Considering all the facts of this case, we have the following sequence of phenomena: (1) obstruction at the lower end of the ureter, with dilatation of this structure and of the renal calyces;' (2) supervening infection and necrosis of kidney tissue leading to (3) With regard to the pelvic type of hydronephrosis, we are able to separate these cases into groups which show different forms of obstruction.
There is the group in which the kinked upper part of the ureter is adherent to the pelvis. I regard the adhesion between these two structures as the cause of the obstruction. There is no reason why a valve-like opening of the pelvis into the ureter should not be regarded merely as an advanced stage of this condition. Secondly there is the too narrow opening of the pelvis into the ureter, without any kinking. There is the group in which no obstruction at all can be found; the opening into the ureter, and even the ureter itself, may be dilated. There is also the group in which a narrowing of a certain length of the ureter is present; the case which I am presenting fits into this group.
The lumen of the uppermost two inches of the ureter was so small that an ordinary probe could not be passed down it. There is nothing of any special interest in the clinical features of the case. The patient was a man aged 43 who had for some months been conscious of a lump in the right side. I removed the kidney, which contained about a quart of urine. The convalescence was uneventful.
Hydronephrosis with Secondary Calculi: Specimen.-H. P. WINSBURY-WHITE, F.R.C.S. This is a left kidney which I removed from a boy aged 5 years. He made a good recovery from the operation. His complaint was passing blood in the water intermittently for a period of two years. The only pathological element found in the urine was a certain amount of albumin. The stones showed clearly in a skiagram.
The specimen shows the usual characters of a pelvic hydronephrosis. There is a definite narrowing of the ureter at its commencement.
Eight rounded stones, light brown in colour and about the size of dried peas, are seen in the pelvis. There are two special points of interest in this case. One is that from the preliminary skiagram one was able to assume, from the rounded character of the stones, that they lay in a dilated portion of the kidney where they had a considerable range of movement. The other point important to emphasize is that, in carrying out the treatment it is dseless to remove the stones and to leave behind the predisposing cause, which is bound to give rise to further calculous formation. It was for this reason that nephrectomy was carried out in this case.
Ureterogram of a Case of Valvular Obstruction at the Lower End of the Left Ureter, in a boy aged 12.-JOHN EVERIDGE, F.R.C.S. Valvular obstruction at the uretero-vesical orifice is a rarity. That this is a case of that condition appears to be beyond doubt.
The history and progress are as follows: Eighteen months ago, haematuria occurred. This has reappeared three times since. I first saw the case on January 7,
